THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 ! - . . .4 L
- ‘ ALEDOCT 17 195) STANDARD CERTIFICATE OF DEATH State File No.... A3k f(}ﬁ_
'BIRTH NG, REG. DISY. No-é-fé_.__ PRIMARY REG. DIST. no.“"_"'i'j_.. Regisirar's Nn'j;
}Yo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacensed lived, 1If institution: residence before
. a. COUNTY a. STATE . b. COUNTY d:atmisnl.
| Randolph Missouri randolph
b. %‘l‘;\’ (If outclde corpurate limits, writa RURAL and ':‘:.hi g._rAl.i’ENﬂl: DEF‘ c. CITY (If outslde sorporate limits, write RURAL acd cive township)
) o ] [
TOWN Huntsville i "Il Town Huntsville d ff 7
a d. FHéIS-PP'PANI‘_EOORF (If not in bospital or Lostitution, give strect address or Joeation} d-AsDr[?% (1! rursl, give loeation)
e INSTITUTION  Qak Street Qak Street
B | hAMEOET » ) b. (Middie) ©. (Last) | 4DATE  (Momth) (Dep)  (Yew
B {Typeor Print).  HAZEDL Bell Jackson veati - Qctober 8, 1951
E 5. SEX / | 6 COLOR OR RACE | 7. m%mgg. BIE\%EC%RR'ED' 8. DATE OF BIRTH 5. I:\.GE o yesn| « oece 'nﬁ |r [y
. {Bpeciiy) . . t birthday) | Mon Hours | Mia.
female | white rried o) April 2, 1903 | 48 l |
§ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forels sountry) V7 12 CITIZEN OF WHAT
5 dﬁ.dm towt of working lifs, even if retired) DUSTRY \ . . COUNTRY?
A ousewife home College Mound, Missouri| uU.S,
< [Iaa. FATHER'S NAME e 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M ftle Ve - ) _W.Ll. Jackson
t2 [[15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURI 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
- (Y es, no. or unknown) (Ilr-:inmord.lunndurﬂm) NO . . .
‘ Qi Nno  ~.. | ' none. ' none W.T. Jacksoni Huntsville, Migsouri
18. CAUSE OF DEATH- * '*.- MEDICAL CERTIFICATION INTERVAL BETWEEN
| b || Enteronly onecausoper | 1. DISEASE OR CONDITION ; 7‘ Z F . ONSET AND DEATH
: E lne for (a), (_b), and (¢} D]RECTLY LEADING TO DEATH {a) ﬂ_&&.
o *This docs mot mean- ‘ANTECEDENT CAUSES ﬁ g
E the mode of dying, such gor‘mwmgﬁm, i %,,5 .ﬂ;ﬁw DUE TO (b) 4 ;/VVL"
as heart fallure, asthenic, e L0 Hhe adope catle (a
] cdc. It memns the dis- | ‘he underlying cauge last. C’é . M d% 2 a?
o care, injury, or complice- DUE, TO (¢) e
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS w L
a i Conditiona contribut the death but ndk m m L )
g reluted to the diseare ?:’a?naam
) E 19a. DATE OF OP_FIIg}‘- 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
v || 212 ACCIDENT (Bpwcity} 21b. PLACEOF INJURY (e.g.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COLINTY) (STATE)
h SUICIDE boms, tarm, fastory, strest, oBow bldg..4s0) ;
z HOMICIDE
g 21d. TIME (Mozth) (Day) (Tear) (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] INJURY WHILE AT NOT WHILE
o _ - WORX - AT WORK
E 2. I hereby certify thqt I atiended the deceased from /0 /2 1950 1 _LoO /& , 19377, that 1 last saiv the deceased
:! : alive on Y 19-5/, and that death occurred gl S 72+ m., from ihe causes and on the date stated above.
= || 232 SIGNA 7] Degree ot title) | 23t ADDRESS 2%. DATE SIGNED
N .
) 7 Ls b0 Go | 1o]5/s)
E 7ia. BURTAL. CREMA- | 24b, DATEC” 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate)
{Bpecliy) - ] Py + M
E WFEET 5 10-10-1951| Huntsville Cemetery |. Huntsville, Missouri
DATE BY LOCAL REG:STRARS SIGHATY) 2 LY 25. FUNERAL DIRECTOR® SHATU R ADDRE 83
/3/37 ,{)a /f p W |7
/4 o2
4 (Licensed Emhimnl Statemment ony Reverse Side)

P

_ Aty




Date Received: OCT 1o W5
' - - " DISTRICT HEALTH OFFICE %2

. . _ District File Numberﬁ'&//fﬁ'f
Date Filed:

T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ———— .. —

S Student Embalmer No.
working under my persona! supervision.

Ciliytaaee e SWJMK%WM“M“ —

Licensed Embalmer Nog ; ;) / 9[

Student

P. 0. AdmmWLlﬁ
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

'thnnhovecnnsﬁtutugrotmdlfot'uvomﬁonoflim)
If this body is not embalimed, fact should be so stated above.




